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the funeral directar. Page 4 should be farwarded ta the Chief Medical ExaNi 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permi 


TO oepury ica EXAMINER: This certificote should be executed within 24 haurs after seo QD, delay is Pie 
necessary, please execute the certificate, writing the ward “pending” in pénc 


VR ALSME 
40M REV, 1. 


Health priar ta burial, crematian, ar remaval, and in any event within 72 hours after death. _ 
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+tem-a Filmoge/ MARTLAND SFAIC UEPARIMENT UF MEALI 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 SRL: 
12/3/68 kk i 15843 
(582% MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
T. DECEASED-NAME Middle Lost 2a. DATE KNOWN] Month Day Yeor  [2b. HOUR 
Cape ere JOHN LYNN PRAY EL BAKER oa ma 12 3 168 3pm 
3, SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years [WE UNDER | ViAR [IF UNDER 24 HRS _V'2c. DATE PRONDUNCED DEAD. 2d, HOUR 
Wale |'ithite |Warch 3, 199177 [™ | [= || tm thon 16, 6G pag 
To, BIRTHPLACE (Stfe or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [~]NEVER MARRIED []_ | 9. COUNTY OF DEATH 
country) Indianjla U.S.A. wiDoweD [-] —_ivorceo [[)] Charles a 
TO. CY OR TOWN OF DEATH T]. NAME OF HOSPITAL OR INSTITUTION ([F not in hospital 120. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
Marshall Hall Leehueniitete River during most of working life, even if retired.) Eh School 


130. USUAL RESIDENCE (Where deceased [i 
dmission) STATE 
admission) Md “ 


d, if institution: Residence before| SEENEORSOWLAA |)! MSDE CIV UNITS? [73e, STREET AND NUMBER 


. INTY: 
o“"Montgomery County | SN 
14. FATHER’S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 


John D. Baker Fae C. Ralphs 
Toa, WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT ‘Gods Bradley Blvd, 
ohn D. Baker-Father Bathesda Ma,” 


16b. SOCIAL SECURITY NO. 


(Yes, Apgt unknown) [ {tt yes give war or dates of service) 


18, CAUSE OF DEATH (Enter anly ane couse per line for (0), (b), and (c).) BEIWEEN ONSET AND DENT 
PART |. DEATH WAS CAUSED BY: + 9 =] 
a IMMEDIATE CAUSE (o)__DPOWNAng Imediate 


SF C 7. DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any which gave ) Fatal Submerson 


tise 1a immediate cause (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 
a (9, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


= fie 2 OT OG 

= 190, DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 70. AUTOPSY? 

= WAS PERFORMED? vst] Nok 
& [2io. EXTERNAL CAUSE WAS 71. TIME OF IWIURY Manth, Day, Year] 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Port 2, Item 18) 

S | PRIMARAG}OR CONTRIBUTING [| 3 HOURALA. 11/3/68 | Fell Overboard from Boat 

& {CAUSE OF DEATH 19 

= 


21d. INJURY OCCURRED ale PLACE a ah 2! home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town, County State 
fact office_buil ete. 
Hie ee PotoMte River Near Marshall Hall _, Charles Co. ,Md 


220. | certify that | tack charge af the remains described abave, heldan Autapsy[}, Inspection (XJ, Inquiry KJ, and in my apinian 
death resulted fram: Natural cguses [A], Accident], Suicide (2, Homicide [1], Undetermined manner [(_] 


CHIEF MEDICAL EXAMINER [_] 
Qa. pee) y.p, ASSISTANT MEDICAL EXAMINER [] 2b. DATE SIGNED 
DEPUTY MEDICAL ExAMINER KL] 11/17/1968 


89.5!'pgt ity, town, ar caunty) 

23d, LOCATION (City ar Town) (Caunty) (State) 
ockville, Montgomery Co.,Md» 

250. aud D BY REGIS) RAR } 2Sb. Hie gM 

DATE ‘0 Vw (908 Aes 


EI BURIAL, C aN 23b, DATE 


Birist” (11-19-1968 klawn Cem 


% WGROBA"Gawler's Sons, Inc., ie) Wiaé. ves 
Wash. D.C., 20016 


£ 
LJ 
8 


3 
i) 
= 
= 
a 
= 
oS 
2 
3 
im 
3 
3 
x 
co 
ny 


ph 
en 


th 
ar removal, Gi 


The law requires that the death certificat, 
-transit permit. 
|, crematian, 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


e 3 shauld be detached far use as the burial 


pai 
filed with the State Dept. of Health prior ta burial 


shauld be 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, 


sr MARTLARD STAID DEFARIMENT OF AEALIA 
c g &°< __ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Oto 


cenTiB ATE OF DEATH 15844 


t 
CS 
1. DECEASED-NAME W) Ries 2a. DATE OF DEATH 2b. HOUR 
(Type or print) A) ‘ A Month Day ee 
LA a OF BIRTH 6. AGE Aa ie [IF UNDER | YEAR | IF UNDER 24 HRS. 
Hi be g 3 last wha rere DAYS | HOURS | AN, 
ape YRS. 


Ta, BIRTHPLACE (tte of forsign [7b ITZEN OF WHAT CODNTRY? © aRRieo [7] NEVER MARRIED] |? COUNTY OF DEATH 
4 WIDOWED fj DIVORCED anes Md. 


11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
pet oddréss) during most o working life, even jf retired.) INDUSTRY 


Pi 


j Se Cleak ote RAS ain uiwere, 
2 ee ne ae (Where deceosed lived, if institubon/Residence; before’ | 1c. IY OR TOWN 13d. INSIOE CITY LIMITS? 1 13e. STREET AND NUMBER 
 Jadmission; 13b. COUNT! 
TA aa NALCLES | Count) | SO “O 
14. FATHER’S NAME Fist of > Middle Lost 1S. M@THER'S MAIDEN NAME First Middle Los 
ng Lyrown | Eira clea Well s 
ee WAS D oe EVER te ARMED iRalis ; lob. SOCIAL SECURITY NO. ORMANT \ddress 
es, no, gr ynknown| yes give wor or dates of sevice C 
I2L£, F¢.99) KEN SHES CK S 
1B. CAUSE OF DEATH (Enter anly ane cause per linger (0 Venda) LY Gf GZ, BETWM ONSET JNO DEATH 
PART |. DEATH WAS CAUSED BY: ZL COZ, LZ 
IMMEDIATE CAUSE (a) E A 


/ ; DUE 10, ORAS 47 7 C (Lggt. wi ) 
Conditions, if only, which gave S LX Gg Ls. {7 BA DD 


tise ta immediate cause (a), 
stoting the underlying cause| DUE T0, OR ASA CO Me OF 


last. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l{o) 


) 


r 4 f v] a 
2 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH GPERATION WAS PERFORMED. 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= ves NOT} 
S 210. ACCIDENT WAS UNDERLYIN' ‘21b. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 1B.) 
SJ COR conTerBUTING (-] CAUSE OF OEATH HOUR A.M. = Manth Day Yeor 
& [lif either, notify medical examiner) PM. 19 
= AT HOME, FARM, STREET, FACTORY, il 
ihe TH pee RED 21e. PLACE OF INJURY (Ge TUIIONG, FIC ‘21f. LOCATION Street or R.F.D. No. City or Town County Stote 
jot work —_at work 
220. | certify that (i) a nee) atiy ded the deceosed fram________, 19. OS SR 9 eth (th) i wee) lost 
saw the deceased aliy 19___, and that in (my) (our) apinian death occurred on the date ond ‘hour and fram the 
causes stated abave/{ (djd nat) view the bady after death. - 


re ees! ERE 
6 YL Cavs PAYS. 
‘22d. PHYSICIAN'S, a Fil 
jee ADs LAL LLL Weep 
230 cnny, REMATION, Tes "RA A a =e aoe LOCAFION (City or Te oy, IY XID YS) 
MOVAL (Specify) A R 4 ‘S oO 
FUNERAL op et Benn B Si /0 ee RECD BY REGISTRAR Sb. REGISTRAR'S SIGNATURE 
“eg ewe Bey lh Done bEL 3 WEB ering, Youre 
ae = ae 


i 


ithin 24 > ofter death. 


TO HOSPITAL 2 


NDING PHYSICIAN: The law requires that the death certificate be -exégéte 


Page 4 may be retained by the haspital ar attending phy: 


TO FUNERAL DIRECTOR: After this certificate has been si 


iy 
hours] 


transit permit. Then please remov 


igned by the attending physician and dampletely filled in b' 


an papers. 
, within 72 


directar, page 3 shauld be detached far use as the burial: 
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MARTLAND STATE VEPARIMIENT UF REALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15845 


15830 
ker) CERTIFICATE OF DEATH 
1. DECEASED-NAME First, _ Middle lost aR 20. DATE OF DEATH 2b. HOUR 
{Type or print) > /, Z B 1 No Month (J; Doy, feor / 
V am SAMUEL Knile V. tein mifofe | 54h 
3. SEX 4, RACE S. DATE OF BIRT SF AGE (In a [_ ‘FUNDER 1 YEAR | IF UNDER 24 HRS. 
last p DAYS | HOURS [MIN 
Male Cauc July 21,1898 Pe 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED RNEVER MARRIED[-] | COUNTY OF DEA 
t 
USA wioOWeD [J DIVORCED [] CHARLES hd 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
| La Plata PHYSteians Mem, Ho sp x during most of working life, even if retired.) INDUSTRY 
= 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13¢. CITY OR TOWN fh Iwsine city Limits? 113e. STREET AND NUMBER 
a 


edmisson) STREMaryland' "Charles |La Plata | ‘SO *o%] |Annapolis Woods Rd 


14, FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
William Burnley $r Lula Payne 
ie WAS eae EVER Ne S. ARMED. roe? ) 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
ecg see 
syagiown) | Ww | 228~-14-0621 Wm,Sam Burnley 111,La Plata,Md,20646 
18. CAUSE OF DEATH (Enter only one couse per ine fox (0), (b), ond (¢)) ETT OSE A CA 
PART I. DEATH WAS CAUSED BY: Ay bubrbup CAD 
; IMMEDIATE CAUSE (0) OILY i 


L 
f U DUE TO, OR ASA SONSEQUENCE OF of? 0 
Conditions, if ony, which gove Wt biti AA-G9 Wider 
rise to immediate cause (0}, (b) SJ 4 y 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

ea EE 


lest. F 65 20X (9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH*BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 
V — (f E . 

; CVA E fliqen 
& | 190. DATE OF OPERATION | 19b. CONDIVON FOR WHICH OPERATION WAS RERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£ YES CAUSES OF DEATH? 
= iS] NO 
S P2lo. ACCIDENT WAS UNDERLYING = 21b. TIME OF INJURY 2Ic. ROW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18.) 
= [or contaiputinc [7] cause oF DEATH HOUR A.M. = Month Doy Yeor 
[lf either, notify medical exominer) PLM. 19 
= TT HOME, FARM, STREET, FACTORY, i 

21d. INJURY OCCURRED | 21e. PLACE OF INJURY (ane BUILDING, ies ) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


While Not while 
jot work —_ot work 0 ‘ 


22a. | certify that} (this hospital) pepe the joven ton O_O et ta LF NIV 19, that (we) last 
saw the deceased alive on 19 , and thot in (#ry} (our) opinion death occurred on the dote ond hour ond from the 
couses stated above,tH (we) tdd}(did nat) view the bady after death. 


MAb, STGNATUR} 8 Poh, E. 3 Te, DATE SGNED 
/ Tagore Le) vecree pus. CD orecron CO pais. 
Af 


9N/iV bg 
22e._ ADDRESS 
nane(tye)  JGB Mason M.D. 


a 
ge 
a 


vi 
30M Rl 


a 


shauld be filed with the State Dept. af Health priar to burial, crematian, ar remaval, and in any event, 


La Plata,Maryland 20646 
BURIAL, CREMATION, 23. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


PAWS” | Nov.22,1968 Trinity Mem,Gardens |Waldorf,Charles,Md. 


24. FUNERAL DIRECTOR ADDRESS 280. "D BY REGISTRAI hy Sb. REPBIRORS SIGN, TURE Lar 
Arehart Funeral Home Inc.,La Plata,Md omeNOV 2 5 "ge PZ aw Vi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


et Sone 
J FOR STATE 15832 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15846 


ner DEPT. 1. DECEASED-NAME First Middle 20. DATE MGNNT) Month . Yeor 2b. HOUR 
a {Type or Print) LOUIS JAMES DAY pols rile (Nov. 5, 1968) : 103 
Be =e SEX 4. ae S. DATE Of a 6. aS Le oe 24 WRS_].2c. DATE PRONOUNCED DEAD 2d. HOUR 
! 
= fate ai Mc 
> 
= eS 2 To. BIRTHPLACE (Stote or a 7b. C a N Ps (AT COUNTRY? 8 MARRIED @7/NEVER MARRIED [_] | 9. COUNTY OF DEATH 
e. E ta Rosny 75 by ‘wiooweo divorced Charles Nd. 
S “ie & » [10 CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF nat in Taspitgl 120. USUAL OCCUPATION (Kind af work done |12b. KIND OF BUSINESS OR 
2 : = 2 LZ. oq /Veonsides La Plata give street oddress]Lapla ta Hospita if during most of working life, even if retired.) | INDUSTRY 
hia = 7 
26 et £ /\()] 30. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before) 13. CITY OR TOWN 134. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
a so = (/O] admission) STATE Maryland| 13b. COUNTY Charles Yis 1] x0] 
ir We, tow 
= =z © 114, FATHER'S NAME fp Middle last 1S. MOTHER'S MAIDEN NAME Fy st Mic last 
a Williaa J Pea Ma lé ro € Bo 
= Shee DEC . IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY WO. 17, INFORMANT ADDRESS, 
‘es, No, gT unknown. Wl i dotes of 
ts (I yes give war or dates of service) j ari é Das Man - 1p VBA 
= a lL, 


18. CAUSE OF DEATH (Enter anly ane cause per line for {a}, (b), ond (c).) Pees IND OLATH 
xy 


PART I. £D BY: c i i i 
"ART 1. DEATH a se (jRetroperitoneal Hematoma with destruction of kid 


DU ROL AB NSPE OPS 
Conditions, if any, which gave and pancreas 
tise ta immediate cause (a), 6), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
ad {9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


SAS X 


A 


This certificote should be executed 4 


h prior to busiol, cremation, or removol, and in ony event within 72 hours ofter death. 


the funeral director. Page 4 should be forworded to the Chief Medical Exa 


- Healt 
Se 


2s & 

2 a 

o = 

— 2 
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= io 

22 he 

2 a 

= o 

Dp w 

£ 8 e 

5 3 © [iso. DATE OF OPERATION 196, CONDITION FOR WHICH OPERATION 7. AUTOPSY? 

% = / 3 WAS PERFORMED? WS No 

J 2 = 

z 2 & [2a EXTERNAL CAUSE WAS 2 1b. TIME OF INJURY Manth, Doy, Year ‘2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 1B) 
oe Ss 2 HOUR A.M. 2 4 
“Sec 3 2 FRIAR Gel OPI RCTING 0 ney pu LO-20- 19 68 | Passenger in auto accident 
= one = 21d. INJURY OCCURRED gb PLACE OF INJURY (At home, farm, street, 216 LOCATION Street or R.F.D. Na. Gity ar Tawn County Store 
cS m4 5 2, £3 we vor foctory, gt pao et) etc.) Unk?- 29 29 22 
see 22 wT WORK L_} at wort és ets fils $ 

4 *, * . + ‘e 
= so sé oy 220. I certify thot | took chorge of the remains described obove, held on Autopsy [x], Inspection [[], Inquiry [_], __ ond in my opinion 
< y a 30 . 
eerie deoth resulted from: — Noturol couses [_], Accident BE}, Suicide [_], Homicide [_], Undetermined monner [_] 

2 

8252 me ] a CHIEF meDicat exaMINER [[] 

i “a PAs é mp. ASSISTANT MEDICAL EXAMINER Bx] 2b. DATE SIGNED 
Seete "DEPUTY MEDICAL EXAMINER [7] November 6,1968 
= ose Ps EXAMINERS Ronald N. Kornblum,M.D. ae ee 
538 £2 NAME (Type) ADDRESS(Street, city, town, or county) 

3 
ars 


REMATION, 23b. DA) 


nOVAL ‘ 23d. Lh, ar Tawn) {(Caynty) (State) 
OVAL (Specify) Ly o, (Sa y Ne y-lOS Ot Md, 
24. FUNERAL DIRECTOR /V, ‘P Hl IE ta te) ADDRESS 280. RECD i REGISTRAR 2Sb. REGISTRAR’S SI pata 

ote Mi 


W/t kennée she De, om NOV 12 1968 Teg . 


; ie OF FEMETERY OR CREMATORY 


IN 


VR AISME (5) 
TOM REV. 1/68 


Oe 


i MARTLAND SRAIE DEFARIMEN) OF HEALTH 
+3. ' psoas <8 amehiveny RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15847 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. EDMAN i Zo, DATE KNOWN] Worth Doy Yeor _]2b- HOUR 


| Bo. USUAL RESIDENCE “(Where deceosed li ibe if institution: Residence before] 13, CITY OR TOWN 1d. INSIDE CITY UMTS? 113@. STREET AND NUMBER 


db. COUNTY ~Rt.2@ Box 103 


Ls 0 0X) | Mechanics 


22m AM oak wir Ln: VARTA 
ya e 4, RACE S. DATE OF BIRTH 6. AGE pa 2c. DATE PRONOUNCED DEAD 2d. HOUR’ 
o ; Bi R paitd Month Do} ¥ 

soe Seer 2,191 el ald rane ee 
a z To. BIRTHPLACE (Stote or geo 7p. CITIZEN OF WHAT COUNTRY? MARRIED [_]NEVER MARRIED [x] | 9. COUNTY OF DEATH 

- q 
®@ ee county) MARYLAND UsS eA WIDOWED [[] cine Md. 

= Pc 10. CITY OR TOWN OF DEATH V1, NAME OF HOSPITAL OR INSTITUTION (If not in hospital [ 120. USUAL OCCUPATION (Kind of work done | 125. KIND OF BUSINESS OR 
sa =. give street oddress) durigg most of working life, even if retired.) | INDUSTRY 

Ze p . aP . i ARMER 

S52 

Sac 


‘] 14, FATHER'S NAME Middle 1S, MOTHER'S MAIDEN NAME First Middle Lost 


Witwiam HENRY GARDENER FRANCES MAueseE STONE 


‘Ss 
= 
S 
E 
t 
a 
a. 
2 
3 
a 
° 
£ 
es 
= 
=o 
2s 
ze 
s< 
Pais 
ge 
wy Ss 60. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
Eee 82 {Yes, no, or unknown (Hf yes great or dates of service) MARYLAND 
S86 of No } ie uae Mrs Maupe S.Garoiner Rr 2 Box 103 MecHANicevI 
8 2 Cee ee Se. Re eS 
get 2s 18 CAUSE OF DEATH (ner aly ane couse pr Tine fr. od (0) SEE al 
2: A "ART |. DEATH WAS CAUSED BY: : ; 
225 ££ we IMMEDIATE CAUSE (0) Fatty metamorphosis of liver 
see fe / Ie DUE TO, OR AS A CONSEQUENCE OF 
2os BS Conditions, if ony, which gove 
re 2S Aa tise to immediote couse (a), {b), 
Sol ak ee stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
S32 22 last. ——oor 
Spe es = Q 
2== 3. PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
3 5 i CONTRIBUTING TO DEATH b 
ZES 8 eis S40 Acute ethylism 
Sr5-2 5 es = 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
tw c a 
ses 35 | = WAS PERFORMED? 166) NO 
ee as & [2o. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor Zic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
. ee es = | PRIMARY [”] OR CONTRIBUTING [] HOUR A.M. 
Ssssg2s 3S [Gust oF Death P.M. 19 
Berle ob [Zid WNIURY OCCURRED [ie PLACE OF INIURY {At home, form, street, TIE. LOCATION Street oF R-.D. No. City or Town County Store 
ZErsoF Wike Nor Wine foctory, office building, etc.) 
<= ooac5 
aes ae 9 AT WORK AT WORK 
mos ee . . . iva 
2 Be See 220. I certify thot I took chorge of the remains described abave, held on Autopsy [XK Inspection OD. Inquiry [], ond in my opinion 
eee 5 3B death resulted from: Natural causes [X], Accident ["], Suicide LJ, Homicide [J], Undetermined manner (] 
232 
oa =. Ss oC ped 
r Ee 28 5 Wai CHIEF MEDICAL EXAMINER — [_] 
ae SIGNATURE mp, ASSISTANT MEDICAL EXAMINER Exh 22b. DATE SIGNED 
5S Faia ‘ ‘ DEPUTY MEDICAL EXAMINER [_] 11/29/68 
mors see) EXAMINER'S : 
3 = ae 2 > 3 ted NAME {Type) Ronald NN Kornb - M.D ADDRESS(Street, city, town, or county) Bets 
effort 230. BURIAL CREMATION, 7b. DATE 7c. NAME OF CEMETERY OR CREMATORY Yd. LOCATION (City or Town) {County) (State) 
BuW PX Len Dec.2, 1968 St. JOserHs Morcanza, St.Mary's, MARYLAND 
» » 
24. FUNERAL DIRECTOR ‘ADDRESS 750. RECD BY REGISTRAR 25b. REGISTRARS SGNATUR 
O 
Sp Alot CuarRKE MaTTINGLEY LEONARDTOWN, MarRYLAND DATE DEC 2 Sy Ca 


é 


és MARTLAND STATE DEPARTMENT OF HEALIA 
15833 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21207 1. 55 /, 9 


Ltem#23aFilm#G408 12/31/68 vmp CERTIFICATE OF DEATH 


|. DECEASED-NAME First Middle Last 20. DATE OF DEATH 2b. HOUR 


= 


me 


= ~ 
o BPe (Type ar print) G: Manth Do Ne ses 
3 3538 ZIT GL O7 Vk se (ax) Om (4 C766 SA 
= ates 3. SEK 4, RACE S. DATE O/BIRTH 6. AGE (In years AF UNDER 24 1S, 
s cae 7 . { 
— eos last bithapy) MONTHS | OAYS [HOURS fMIN, 
5 28s OT sk. Coforrel tinh w Ub LEIS Pai YRS. [eee lial 
£ De, = 
AL 7a BIRTHPLACE (Soe or fri 7. CEN OF WHAT COUNTY? © maweieo bef Never maRRIED[-] | % COUNTY OF DEATH 

SKE kS DoT obacce 01d aN WIDOWED] DIVORCED [-] Cis Ga, Md. 
c ¥ a 10. CITY OR TOWN OF DEATH VL. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of wark done 12b. KIND OF PUNE RR 
a ES give street address) duri ast af werking fife, eyen if retired.) INDUSTRY (4 eS. ae 
= 4 ech uy np Peder 
3 ENS » |e. Us y) efen 13c, CITY OR TOWN 13d, INSIOE CITY UMTS? 113e, STREET AND NUMBER i 
2 = 2s ladmissian) oe 26h 13b. COUNTY Cc 4 lee Weirg — Yes(-] NOY 

=} —<—-—— 
t 2 & rg 14, FATHER'S NAME First Middle oF Lost 1S. M@PAER'S MAIDEN NAME First mate //, Last 
ev ees Tres Ken ra ult ihn’ 
Bf - 2S WW Ghia 4 af in w 
s 2 8 = es WAS ee EVER ee ARMED. eed ; Tob. SOCIAL SEZORITY NO. 17. INFORMANT Address 

325 nO. yes give war or dotes of Ae ‘¥ i 
2 Bes 10.9 ks) Oo |Q9- ib -& Hrs Regina CWeshingtn, WdeGarg did 

Qaoo rn a ee a PPE 
s oe E 18. CAUSE OF DEATH (Enter only ane cause per fine for (a), (b), and (c).) F 4, ecrwer Onset AMD Dean 
re eS PART |. DEATH WAS CAUSED BY: Ee Heat 2 L. 
Sees L] j >) MOMEDIATE Cause @_Acuse Ging, sate ae a, ur’ as re 
. oe aS M 
oy oes DUE TO, OR AS A CONSEQUENCE OF 
= oe = Canditians, if any, which gave ver 2 ree hea ye F. 3 i= 
5 =e rise ta immediate cause (a), (b) A = Lo SPs, ate Dei ° 6 ges 
ésgz¢8 stating the underlying cause: DUE TO, OR AS A CONSEQUENCE OF 
3 3 so last. i) 
2 S55 PART 2. OTHER S|GHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


) dd wfuttekin. 42h fe 3 ln LUGE Arcwes, ihr; Lrral arverio$ bovohcS 


| or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


S 
z= 
3 = 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? YA0b7 iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
BS -\ = 4 a Yes oO No DK CAUSES OF DEATH? 
& 
& [210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
& | COR conmrisutinc [-} cause OF OEATH HOUR AM. Manth Day Year 
S (if either, natify medical examiner) P.M. wv 
=] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY liereeeeince een) 214. LOCATION Street ar R.F.D. No. City ar Town, County State 


While -— Nat while 
cr wrk at wark O 


22a. | certify that (I) (this haspita! Hteyvied the deceased fram, 19. WMO. 6 , 19_@a , that (I) (we) lost 
saw the deceased alive an OV, 19 and that in (my) (our) opinion death occurred an the date ond hour and from the 
causes stated abgue, (I) (we) (did) (diet) view the body after deoth. 


ied with the State Dept. of Health prior to bi 


22b, SIGNATURE C7 Foe . aa 22. DATE SIGNED 
—Stanty ous, A) DEGREE phys, DX dietcor Ops O A-& 6 
22d. PHYSICIAN'S ; 22e, ADDRESS ae. : 
NAME(TI9) FA WA Ar SUSAN FD. Rt Geox SO, Lidlen Hetl. Wf. 1ob#0 


23b. DATE 2B. 


director, poge 3 should be detached for use as the burial-tronsit 


should be fi 


NAME OF CEMETERY OR CREMATORY 


Z ; 7 / 


©) $280. BURIAL, CREMATION, $ 
Xf mou testih Gt UALY ; 2 g <INGA 
vane 24, FUNERAL DIRECTOR / 7 ADDRESS y 2Sq. RECD BY REGISTRAR ‘2Sb. REGISTRARS SIGHATURE 
/ / sg A + , Ny, a 
smn Ve pol (Gere Kigat Tonenkes ajQOV 13 1968 13 é 
+ 


- 


TO HOSPITAL OR ATTENDING PHYSICIAN: T: 
Poge 4 moy be retained by the hospi 


73d. LOCATION (Gy or Town) {County we 
( /jedd. fab 


1 MARTLAND STATIC VEFARIMENT UP MEALIT 


A DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ros ¢ 
a 15834 ; 15849 
FOR STATE de a MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. |, DECEASED: NAME First Middle Lost 70. DATE KNOWN[<} Month Day Yeor 2. HOUR 
Bee we (Type or Print) Marion Johnson oeteMR eo Eat lao nm 
4. RACE i ont % ay (6. AGE (in yeors [IF UNDER 1 YEAR [iF UNDER 24 HRS_V'9¢. DATE PRONOUNCED DEAD oad, HOR 
~ ema ed Nosweambe QO 63 2 
E Naa. To. BIRTHPLACE (Stote or nae i i OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED 9. COUNTY OF DEATH 
@ >e § ae 
ers WIDOWED [_] _ DIVORCED &) Charles Count md 
Be rte Land : 
£G— S  _ Fin crv or own oF oct TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 12o. USUAL OCCUPATION (Kind of work done | 125. KIND OF BUSINESS OR 
ei 
s = = ‘3 6 a LaPlata Md give street soe ie et Fe during most of working life, even if retired.) | INDUSTRY 
. = ans—Mam Hosp a 
2 eS 4 = J 130. USUAL RESIDENCE (Where deceosed lived, if institution: icant be ore) R 13d INSIDE GAY ATS V3e. STREET AND NUMBER 
Ones tS S] odmission) STATE 13b. COUNTY 2 ves [] NOC] y 
acu oa N Mo-d- aeeee s areata AEs+ALS < 
3 ES ie J [14 FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= 
cee Marion J.Smoot Evelyn Hawkins 
. sei ® Too, WAS DECEASED EVER IN US. ARMED FORCES? V6b. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
ze & Wes no or ug (yes ve waco: ates of er Dorothy Marshall-Sister.Pomomkey Md. 
a & = 
an 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (<).) ine ae 
) Gali Uae Arteriosclerotic cardiovascular disease 
3 UIQF pasatarennaareed 
S 
~ Conditions, if ony, Which gove . . 
= rise to immediote couse (0), )_____Diabetes mellitus me. £ 
ornate Ondalyinatcusd DUE TO, OR AS A CONSEQUENCE OF 
last. 


(9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


“oo, 
a 190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
9) WAS PERFORMED? ~O wg 


This certificate should be executed wi 


Zio. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING [1] HOUR A.M. 
CAUSE OF DEATH P.M. 9 
Zid. INJURY OCCURRED 2le. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
WHILE WOT WHILE foctory, office building, etc.) 
at work LS at work 


22a. | certify that | taak charge af the remains described abave, heldan Autopsy [—], Inspection &. Inquiry [[]. ond in my apinian 


MEDICAL CERTIFICATION 


deat! cousesXX],, Mcident (_], Suicide (J, Homicide (7, Undetermined manner [_] 
CHIEF MEDICAL EXAMINER — [_] 
4 mp. ASSISTANT MEDICAL EXAMINER SCX 2b. DATE SIGNED 
a} aaa ‘ eal MEDICAL EXAMINER [_] 11/30/68 
ype) Edward ; ee DRESS Street, city, town, or county) 


Heolth prior to buriol, cremation, or removol, ond in ony event within 72 hours ofter death. 


the funerol director. Poge 4 should be forworded to the Chief Medico! 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o buriol-transit permi 


necessory, please execute the certificote, writing the word 


TO oeputy Bicas EXAMINER 


VR AISME 
10M REV. 1 


FUNERAL DIRECTOR DRESS Bo. hee BY REGISTRAR] 25b. REGISTRAR’S SIGNATUR 
A 
2 RD ya RR Oy Ae Nod oWEC 2 1966 kf orthg 


230. LER RAL, 23b. DATE re 23c,_NAME OF CEMETERY OR eae 23d. LOCATION (City or Town) ~ county) ASD 
RAYA pc 3-15 
: or; eAi/y & BM FRE 
‘y . ( 


- i i ad MARYLAND STATE DEPARTMENT OF HEALTH 
s ~ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE? 


PR Qo8 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1. DECEASED: NAME First Middle Lost 20. DATE KNOWN[3 Month 2b. HOU 
23 ~ OHN OTT REECI DEATH MATED (_] Weal g. fe 
2 3 4, RACE S. DATE OF BIRTH rae E (in pe = [ay a 2c. DATE PRONOUNCED DEAD 2d. HOUR 
4 a Month 
da tO EL cdated 65 tie | | | | _ Novetiber 23" 68 | a. 


a 

et To. BIRTHPLACE {Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED fyr]NEVER MARRIED [_] | 9. COUNTY OF DEATH is 
- a coun 

nes Lee aap yee A WIDOWED [-] DIVORCED [] Ma. 
if e 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION end ‘of work dane |12b. KIND OF BUSINESS OR 

é j give street oddress) during most of working life, even if retired.) | INDUSTRY 

o cS | 130. USUAL Hants Wire deceosed lived, if institution: Residence Delorel| OR TOWN Vd. INSIDE CITY LIMITS? — | 13e, STREET AND NUMBER 

* = edmission) STATE 13b. COUNTY, 
SCE oo” harles aldorf YSE)NOC] | Waldorf, Md, 

— = 14. FATHER'S NAME Ist Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

2 a Un known 2 

r= Io. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS 

= a (Yes, no, or unknown) (if yes give war or dates of service) 

& 2 
s = 


1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) Tia se ett eit 


BETWEEN ONSET AND DEATH 


TO vepur Dict EXAMINER: This certificate should be executed within 24 hours after sect Dy deloy is 


< 
a) S 
c 238 
€ 25 
° oS 
Ang wv 
S = 
= 3 
2 x 
— < 
3S. -= £ PART |. DEATH WAS CAUSED BY: 
£3 3 = ge IMMEDIATE CAUSE (0) gunshot wounds 
= ee s, DUE TO, OR AS A CONSEQUENCE OF 
Sas = cori ions, if ony, which gove b) 
oS s tise to immediote couse (0), 
3 ss 3 = stoting Ihe underlying couse DUE TO, OR AS A CONSEQUENCE OF 
= ‘= last. = ah ee 
e 
Somes = i} + 
== of PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
23 82 |.192)x 
s: 38 Bae 2 90. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
5 —e {| WAS PERFORMED? 
2 2 3 oa . YESGR) NOT 
2 5S’ 365 | 2lo. EXTERNAL CAUSE WAS pb] eo INJURY Month, Doy, Yeor ‘21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 os Port 2, Item 1B.) 
S249 5 | PRIMARY [30R CONTRIBUTING (] FE Hour xx k ? : 
S3825 5 Lausorotan 6;30Pm 11 2219 68| Subject shot and robbed in trailor home 
a a = [2id INURY OCCURRED [2le. PLACE OF INJURY (At hame, farm, street, ZIELOCATION Street or RFD. No. Gity or Town County Stote 
erse — WHE NOT VENE foctory, office building, etc.) 
285.5 3, a worn _L_} al work Home Waldorf Waldor harles Md 
2 > y 4 se . . ee 
Sa sas 22a. | certify that | took chorge of the remoins described above, heldan Autaps Inspection [_], — Inquir , and in my apinian 
22S <2 y P P 
bye sles death re from:  Waturolfcousts ([], Accident (J, Suicide (J, Homicide OK Undetermined manner (J 
vw ge eee 
Beste P U CHIEF MEDICAL EXAMINER (J 
Rt ee) ‘2 aenatee Ve is \ np. ASSISTANT mepicaL Examiner Gd 22b. DATE SIGNED 
oe. eis |) EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 1/24 {68 
s = 2 = os A NAME (Type) d * ati M_D ADDRESS(Street, city, town, or county) 
2 -— = = = EET 
feu o= %o. BURIAL, pana 23, DATE 23c. NAME OF CEMETERY OR CREMATORY Dad. LOCATION (City or Town) (County) (Stote) 
Rt pecily’ 
BURTAL 41-27-68 Carver Memorial Park PRINGcE oRceEts Co, Map a 
24. FUNERAL DIRECTOR (Af * L2 ADDRESS 250, RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


YR A1SME (5) a 4 

10M REV. 1708 M4 ey) V-/ Kk, tf ee pENOV.29 1968 Keorte, Yeh : 
\) On  * = - -B 
\ 


“an MARTLAND oTAIE DEPARTMENT OF REALIT 


‘ 3 o DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15854 
~ FOR STATE 15836 MEDICAL EXAMINER’S CERTIFICATE OF DEATH i 
» HEALTH DEPT. |. DECEASED-NAME First Middie Lost 20. DATE KNOWNGe] Month Doy — Yeor 2b. HOUR 
vi (Type or Print) — OF — ESTI- 
ee 5 LOTTIE va Ce. ROBERTS pata wate] 1} 12  1%817:4.%p 
gs co 3 3. SEX (CE 5. DATE OF BIRTH Fs AGE hye 2c. DATE PRONOUNCED DEAD 2d. HOUR 
; tb Month D Y 
s= = Female e [Sune & (70F | 60 ak He. | | ‘November’ 219 687-45 
ry : Ey 7o. BIRTHPACE (Stote or zn 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED GAAVEVER MARRIED [_] | 9. COUNTY OF DEATH 
_ th 
ae Lod Corel i dl &-A. WipoweD [=] DIVORCED [>] Cecile Md. 
Sy a 10. cry OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
a: ; treet oddi J 1 Fw lif Ire ti INDUSTRY 
:* 2% LaPlata BTS CS hospital Pen Bae Agent | UES: Seve 
“a " if institution: R 7 13d. INSIDE CITY oa 13e. STREET AND: ik 
my 4 YS NOO bard, Md Bs, “ 7O-(= 
| First : Middle Lost 
ahd les 


apes PF 2 By2 70 
a (dort Med. 
APPROXMMATE INTERVAL 
BETWEEN ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {c).) 
PART |. DEATH WAS oe BY: 
u aN IMMEDIATE CAUSE (0) 


DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove 


b) 
tise 10 immediote couse {0}, 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 

ma {9 
PART 2. One SEAT EAN CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
FP X 


CAUSE OF DEATH 


Tid. INJURY OCCURRED) 2le, PLACE OF INJURY f bot, form, street, TIE LOCATION Street or RFD. No, City or Town County Store 
WHILE NOT WHILE foctory, office building, etc.) 
AT WORK AT WORK 


220. I certify thot | took charge of the remoins described obove, heldon_AutopsyXX], Inspection [1], Inquiry [_], ond in my opinion 
de Accident [], Suicide [_], Homicide J, Undetermined manner (_] 
CHIEF MEDICAL EXAMINER — [_] 


=z wy, 
= 190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

=] WAS PERFORMED? 

= YES 

E Qo 
3 210. EXTERNAL CAUSE WAS, 21b. TIME OF INJURY Month, Day, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

= f PRIMARY [JOR CONTRIBUTING [[] HOUR ma 

Ss 

= 


SONA TURE. mp. ASSISTANT MEDICAL EXAMINER 383d 22b. DATE SIGNED 
) EXAMINER'S DEPUTY MEDICAL EXAMINER [_] Now. 13,1968 


NAME (Type) ADDRESS(Street, city, town, or county) 


23g, LOCATION (City pr Town] ce (Store) 
i/d C ove” qs. Md. 


Health priar to burial, crematian, ar remaval, and in ony event within 72 hours after death. 


the funeral director. Page 4 shauld be farwarded to the Chief Medical Examiner's 


necessary, please execute the certificate, writing the ward “pending” in pent 
5 may be retained far your files. 


TO Sinan EXAMINER: This certificate shauld be executed within 4 hours after seo dela 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File poges 


> 


. 'p 2Sb. REGISTRARS SIGNATURE 
anwed otc NOV 18 1968 foray Yacepe 


TO HOSPITAL OR ®.. PHYSICIAN 


MARTLAND STAIC VEFARIMEN! Ur HALA 


causes stated above, (I) (we) (did) (did nat) view the body ofter deoth. 


age ATTENDING ED STAFF ee 
AMM Be A onpiee OE  as oar Ea Bot rv E. 


i 


le 1 { é 8 2 * DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15852 
> s CERTIFICATE OF DEATH 
eu NE T. DECEASED-NAME First Middle Lost 20. DAJE OF DEATH : 2b. HOUR 
SEs [| tmoml y CUINFIRED SIEVE RTSON | Rlervs "wh S00 (364-15) X54 
a— 5s 3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (In yeors — [_IF UnotR | Year _T iF UnDeR 24 HRS. 
ve last by 
65 Ma fe Ay as Sane. (9C6 ny aida "roi ia iol IN 
sv é 
>o 
3 2) 3 7a. sa pent (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED Bx] NEVER MARRIED[-) _[9- COUNTY OF DEATH 
= = SS (Og GP. WIDOWED [] _ DIVORCED [] eC vy) Gs /es Md. 
x 
« 288 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol _[120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
e.g es rac give stigep oddress), , / dusing most of working ie evegy refined) INDUSTRY 
3 pe ’ ey emer tlh fy Be 27 22 
Sper 3 St ' ae a RESDENCE (Where deceosed lived, if institution: Residence before 13d. INSIDE CIT/LUATTS? je. STREET AND NUMBER = 
= a5 2S /X {odmission lz 13b. COUNTY .W | 
te bse ds Cee Many hd Sth ary's \Chartelle (Wo ZA? 
SO §5 14. FATHER’S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
| sf As Coke ee rever bon VAL 7. LL. bs 
e8.ggs Vo, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIALSECURITY NO. 17. INFORMANT Addreds 
le a Hf yes gis dates i . 
Et ae as Tesenguizon) [trrenrentonsrm 1729 03- $/30| Julie Stevertaon Cherlet zs el Me, 
= ao gy paragep etx. AC a 2 cs eg De a a Ea eae ee 
,2 ofé 18. CAUSE OF DEATH (Enter only one cause per line for,la), (b), and {c).) SEIWEEN ONSET ANO OAT 
c= aS PART |. DEATH WAS CAUSED BY: : ; 2, a 
Shes © LLPo IMMEDIATE CAUSE (0) i : PDD e we? 
7 > E_ C 
2 oss vets 7 DUE TO, OR AS A CONSEQUENCE OF y, aa 3 
= 2.5 Conditions, if ony, which gove nr Be P hs Z a 
be seen Lory fb) Sf G@ttu eX aes L bomey 
sos ~£E fise to immediote couse (0), ( oe , 
a zs ‘4 stoting the underlying couse: DUE TO, ORCAS A GONSEQUENEEOF 
83 SEs lst = eae Read Cae a eee 
36.555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTAVOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART fo) 
3 
=m es & 
2 $2— = SAU] 
SEau8 = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20. AUTOPSY? 0b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
- o5 = 
22252 Ae sO No ge | CAUSES OF DEATH 
ge 5 
25 es 3 & P2io. ACCIDENT WAS UNDERLYING — | 2 1b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
BS 2eSr % [Cor conterutinc (7) cause oF OATH HOUR A.M. Month Doy Yeor 
= 3s & [lf either, notify medicol exominer) P.M. 1 
$822 = [21d, INJURY OCCURRED Te. PLACE OF INJURY (AT HOME FARM SIRE FACTOR} Z1F, LOCATION Street or RED. No City or Town County Stote 
aa aS Not wi OFFICE BUILDING, ETC 
££39 lat work'—_ot work 
= ie 22a. 1 certify that (I) (this hospital) attended the deceosed fram : 19 , to a. , that (1) (we) last 
zine saw the deceased alive on _________]9____, ond thot in (my) (our) opinion deoth occurred on the date ond hour and from the 
= 
Bees 
2 = 
SzC8 
>aus= | 22d. PHYSICIAN’ a? De. ADDRESS 5 7 
apa wanecree) Mery eR OF VWloe DDY, AID. ‘AKA MAK AND. Be, 
7 oz 
oS 32 
Bets 


TO FUNERAL DIRECTOR: After this certificate has been si 


VR A 
30M RE 


BURIAL CREMATION, | 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) County), _{Stafe) 
Frese” Dec, 3, 1965 of Jesehhs LVYjor 742 ¢ Afar 77 Md 
i) 14. FUNERAL DIRECTOR ADDRESS So. pees’ 6 ‘25b. REGISTRAR’S SIGNATIRE 


. m 
W.CLARKE MATTINGLEY LEONARDTOWN, MARYLAND = | pp, Gf Atanl ig 


MARYLAND STATE DEPARTMENT OF HEALIA 
i i 8 39 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1585 
(ke s 


CERTIFICATE OF DEATH 


oa Fes ag First Middle en) 20, DATE OF bee q 2b. HOUR 
7 pe or print) iontl eg 

g nese ELIZABETH VIOLA ltoMAS *y =) i 
saa 3. SEX S. DATE OF BIRTH if AGE (In yeg 1 UNDER 24 HRS. 
3 last byphdo “MONTHS URS | MIN. 
ES Female October 28,1891 YP vc eoaleal 


To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 aRRleD CALNEVER MARRIED 9. COUNTY OF DEATH 
li 
8: Ma. and RE CED Tae OIE RSEDILE ip ek a Nd. 


fian and completely filled in by-the-funeral 


o 

3 / 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
ggO0L La Plata THY'stthns Memorial Hospital Htowsewife:) (hoes Home 
= ' eee REN (Where deceosed ed it jetitse Residence before |13¢. CITY OR TOWN 13d, INSIDE CITY LIMITS? —-[113e. STREET AND NUMBER < 

gg Md. oCharles La Plata |sM sO | Hawthorne Drive 

— 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

2 Peter Wills Martha Knott 

Ss 

2 


160, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes ag gjunknawn) | Wwenvaniesdewe) 124+3-42-878% Mr. Samuel Thomas-Husband-La Plata ,Md 


“a. 
ES po TE = 
oe 18. CAUSE OF DEATH (Enter anly one gatee pet linor( 9) od (0) Or ae AATWEEN RSET AND DEAT 
es PART |. DEATH WAS CAUSED BY: 
3S i IMMEDIATE CADSE (0) Cf Ae LTA GLEE AM | fe aah La ae 2 | - EE 
Ss é x DUE TO, ORAS x Congas / : 
Pa: Conditions, if ony, which gave Wf J : 7 7 A Sfcgbo LE 
= 3 tise ta immediate cause (a), (b , Lig (ATE = = < 
as stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF L 
3s lost. 2 alo, {9) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 


The law requires that the death certifiante be executed within 24 haurs after death. 


Poge 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: 


a 
Ss zi7OF X 
a _ | [190 DATE OF OPERATION _] 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 212 rE & CAUSES OF DEATH? 
2 “|= Ys] NO. 
352 3 [27a. ACCIDENT WAS UNDERLYING [71b. TIME OF INJURY ‘Tic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Hem 18.) 
Re & | Cor conteipurine () cause oF beat HOUR AM. Month Doy Yeor 
= & [lif either, natify medica! exominer) P.M. W 
$ = | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (¢ HOME, FARM, STREET, FACTORY, }| 214, LOCATION Street or R.F.D. No. City or Town County State 
we While D Not while OFFICE: BUILDING, ETC. 
= lat work —_at work 5 Le on a 
= 22a. I certify that (I} (this hospital) ofendge the/deceased fr magee 25, fo , 19_Y8,, that (I) (we} tast 
= saw the deceased? saasotal) eRe Peacoat Ghat (my) (aur) a 


pinian death accurred an the date and haur and fram the 


causes stated (I) (we) (did) (did nat) view the bady after death. 


= 22c. DATE SIGNED 
nA ZY acne AE Boe OE OLN 727/1968 
| B.J. Edelen,M.D. moor Plata , Maryland 


BURIAL CREMATION, | 23. DA\ 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (ya own (nm) (State) 
ata , Ma’. 


ayia =| 11/30/1968| Sacred Heart Cemetery La 


24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
Arehart Funeral Home,Inc.-La Plata ,Md. |oQEC 4 BA Loe ee 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, within 72 hours-after death. 


director, page 3 shauld be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


p33 ] MARTLAND STATE DEFARIMENT OF AEALIA 
————— 1 5 8 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15854 
FOR STATE ig MEDICAL EXAMINER’S CERTIFICATE OF DEATH eee 
HEALTH DEPT. 1. DECEASED-NAME Fist Middle lost Zo. DATE KNOWN[ >t Month Doy  Yeor | 2b. HOUR 
ee (Type or Print) ~Tohn Colonel Thompson Jr. oe ae a , 
vee 
SO Som [FX 4. RACE ti DATE OF BIRTH 6. AGE (in yors 2c. DATE PRONOUNCED DEAD 2d, HOUR 
=ot GE iageigs, [Te Te | mearcee ey dat 
St ae es 7o, BIRTHPLACE nee or foreign =| 7b. aye ie WHAT COUNTRY? 8, MARRIED [_]NEVER MARRIERE St | 9. COUNTY OF DEATH 
& SE Su" Jonblary land wow] ovoreof] | Charles me 
Se 10. CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 20. USUAL OCCUPATION (Kind of work done [126. KIND DF BUSINESS OR 
3 SF Waldorf Md. give street pede yn 28 dud. psy oh ppiking life, even if retired.) INDUSTRY 
s & = ‘D)| "30. USUAL RESIDENCE (Where deceosed lived, if institution: Residence Se eet ge T3e. STREET AND NUMBER 
Siees &° wapylat Ghattes LePlata Md ‘Sex'O | 
3 € = 14. FATHER'S NAME First Middle Lost Is. beer Sr a ear Sai First Middle Lost 
F=9 John Colonel Thompabn Sr na Swann 


1}60. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. |'Robex ADDRESS 
(Yarra, or unknown) (If yes give war or dates of service) N None _ ert L -Penny, LaPlata Md. 


within 24 


3A 18. CAUSE OF DEATH Ht Et ony on ose pt arerelens revs for (0, (B, ond (0) ee CIA 
2" PART 1. DEATH WAS CAUSED BY: 
3 IMMEDIATE CAUSE (0) _LUjuries Multiple Extreame-Esp Head Immediate 
is ‘ ag DUE TO, OR AS A CONSEQUENCE OF 
te v rath ee if ony, which gove A . = - 
tise to immediote couse (0). (b) Due _to A Of dew Cn 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
las! —— a. 


9) 
PART rb OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


& 


) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? YS Ngo 


Tro, EXTERNpL CAUSE WAS Th ie Day, Yeor INJURY pCCURRED-{Eqter nolure of a in Port Yor Prt 2 Wem 18) 
PRIMARY NRLOR CONTRIBUTING [] fe && 
CAUSE OF OEATH pm féeF7T 19 


‘2id. INJURY OCCURRED — | 21. PLACE a INJURY (At home, form, street, 2IF. LOCATION Street or R.F.D. No. e-«s or Town County Stote 


i eH APE way e358 Waldorf Md. Charles County Md. 
220. | certify that | taak charge af the remains described above, held an Autopsy [— ], Inspection KH InquiogX_], and in my apinion 


death resulted from: — Naturol couses-{5}— Accidem#XX], Suicide [[], Homicide [_], Undetermined monner [_] 
se J 


Ce 


MEDICAL CERTIFICATION 


& 


OR: Poge 3 should be used os o buriol-tronsit permit. File pogés lond2 with the Stote 


rial, cregfation, or removol, ond in ony event within 72 hours ofter death. 


ui 


cessory, please execute the certificate, writing the word.”‘pending” inger 
the funeral director. Poge’4 should be forworded to the Chief Medicat ag 


5 may be retained far yaur files. 
it 


ro'vepury ica EXAMINER: This certificate should ba 


eal b CHIEE MEDICAL Examiner [7] 
ze ({ acualy TOA 4s 5 * > ASSISTANT MEDICAL EXAMINER [_]} 2b. DATE SIGNED 
= ——s v. 

ees DEPUTY MEDICAL EXAMINER 36H 11-18-68 
i S = A L,James E.Andrews MD ADDRESS(Street, city, town, or ombndian Head Md. 

= WE Phila a oe 
a oz 73G_ BURIAL SREMMATION, Tb. (OATE OF CEMETERY OR CREMATORY Td, JOFATION iy or Town) unity) ¢ (State) 

3 tomtom [0/68 FOR Charies (5 AFD 

7 


74, FUNERAL DIRECTOR L @ Rod 4 RR ADDRESS 250. RECD, Y REGI 25b-AREGIST! AS A 
ae Y PE ney ACD \wov2 0 888 |7 


fter deoth.” 


bg 


TO HOSPITAL OR 


ENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours o 


7% 


Poge 4 moy be retained by the hospital or ottending physicion. 


MARTLAND STATE DEPARTIVIEINE Wr PRA ert 


DIVISION OF VITAL RECORDS, 


|. DECEASED-NAME 
(Type ar print) 


Middle 


Male t 
7a. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 
country’ 

Maryland U.S.A. 


10. CITY OR TOWN OF DEATH 


» ue: USUAL DEA: = deceased lived, if institutian: fete Teal 
admissian) STATE 13b. COUNTY 
sas! pee Charles _| 


ig Middle ages Teele 


give reek address) 


corban popers. Po 


itary eVent, within 72 hours Bft 


Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes-RP, 8 unknown) | {ifyes.give wor or dates of service) 


physician 
then pleo: 


|, cremotion, or removol, o 


1B. CAUSE OF DEATH (Enter anly ane cause per fine far (a), (b), and (¢ 
bagi |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO, OR AS A CONSEQUENCE OF 


(b) 
DUE TO, OR AS A CONSEQUENCE OF 


(9) 


Canditians, if any, which gave 
tise ta immediate cause (a), 
stating the underlying cause; 
last as. 


-tronsit permit. 


11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 


pee oe Malet | 
14, ae? ep rs 
T6b. SOCIAL SECURITY NO. 17. INFORMANT 

4—32-~8374 .Samue Welch ndia 


301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


2a. DATE OF DEATH 2b, HOUR 


Manth Day Year 
11 24 68 3154 
S. DATE OF BIRTH 6. AGE (In years — [_IF UNGER 1 YEAR” | IF UNOTR 24 HRS. 
lost bithday) 


March 6, 1884 
B. MARRIED [[] NEVER MARRIED[.] | COUNTY OF DEATH 


a Ha ‘MIN 
cil ie 


WIDOWED DIVORCED [_] : n Md. 
12a. USUAL OCCUPATION (Kind sf wark fia 12b. KIND OF BUSINESS OR~ 
durin mastef warking life, even if ee INDUSTRY 

mo Ws ouse ‘Ope Govt. 


13d, INSIOE CTY UMITS? | 13e. care AND ey 
‘sm NOC] | Rt 1 Box 23 
Middle 
YY 
Aer Rt. 1 Box 23 


Head wie 


hire et ee Sy Stee 


~_]IS. MOTHER'S MAIDEN MAME Figst MOTHER'S MAIDEN NAME Fi Last 


BETWEEN _ONSET(ANO OEATH 
" 


PART 2. ya’ 
¥ ir 0 


WA 


S|GNIFICANT, CONDINONS CONTRIBUTING TO DEATH*BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ia) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys iG me CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 


After this certificate has been signed by the attendin 
MEDICAL CERTIFICATION 


e deceosed olive on 


Dic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 18) 


OR CONTRIBUTING [] CAUSE OF FM =| HOUR A.M. Month Day Year 
{If either, natify medical examiner) P.M. 19 
21d. INJURY OCCURRED | 2]e. PLACE OF INJURY lie HOME, FARM, STREET, oR) 214. LOCATION Street or R.F.D. Na. City or Tawn County State 
While Nat while) OFFICE. BLALDING, ETC 
fat work —~_at eae - 
220. 1 certify thot (I) (this hospitol) qtt nged the ages 4 ee Nis , 9K, to Nv 19150 _, thot (I) (we) lost 


ond thot in (my) (our) opinion deoth occurred on the ere ond ‘hour ond from the 


o y\ 
pBuses sigted obove,\(|} (we) (did) " not) view el body after deoth. 


directar, poge 3 should be detached for use as the buriol 
should be filed with the Stote Dept. of Heolth prior to buriol 


S 
g K rae ATTENDING ‘MED. STAFF PSDITE SEED 
2 . 
= AX : Wecs ET pirector C pis O Vesa 
33 
2 22d, PHYSICIAN'S “TX, t Ze. ADDRESS \) RAY 
= NAME (Type) een J YRO ai N (is 49 h ih x a 
= = as 
5 F730. BURIAL, CREMATION, | 236, DATE 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) _ (State) 
° FENOVAL (Spi) ; Tae headache i 
vas OL FUNERAL DIRECTOR ADDRES T7Sa, RECD BY REGITRAR | 250. REGRTRARS SIGNATURE 
20 REY. Nek Huntt Funeral Home ,Waldorf, Md. omNOV29 1968 PCLonba, 9 


F 


1 r ' MARYLAND STATE DEPARTMENT OF HEALTH 
Ktem#23a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


OR STATE pL SeaeP 12/51/68 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1585t 
HEALTH DEPT. 20, Date pas ‘Month Yi 2b. HOUR 
ee : beara matt [) Nove ‘68 9:001 £ 
a 2 = 5. DATE PF BIRT! 2c. DATE PRONOUNCED DEAD 2d. HOUR 
~ ES 7a. BIRTHPLACE (Stote or foreign 8 MARRIED [_]NEVER MARRIED 9, COUNTY OF DEATH 
& Wi haple C a widowen [] —_ivorceo [] Charles re 


after = delay is 


TO eeu Dbicat EXAMINER: This certificate should be executed within 24 hau! 


10. CITY OR TOWN OF DEATH in NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 


= Waldorf give tee iste lephone Blgd. during mast of warking life, even if retired.) | INDUSTRY 
2 (36, INSIDE GTY UMITS? | 13e. STREET AND NUMBER 
admission) saTMa ry Land |! COUNTY Charles SO] Ng 
| 14, FATHER'S NAME irst Migdle 15, MOTHER'S MAIDEN NAM, First Middle tost 
bis shea, BA Aga 
l6a. DECEASED EVER IN U.S. ARMED FORCES? pi PORESS é 
(v ‘es, no, ar unknown) {it yes give war or dates of service) |. ", e, 7) 
Apt? To fll 2 am he. ‘ 


‘APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), ond (c}.) @ETWEEN ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY: le Traumati njuries 
ry IMMEDIATE CAUSE (a) PMultip aye Bg BE Oe 
' 


/ DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gove 


tise to immediate cause (0), (b) 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. 
= 9. —_- 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
Ted. dh, Fatty Metamorhosis of Liver 


necessary, please execute the certificate, writing the ward “pending” in penc 


< 


cremotian, ar remaval, and in any event within 72 hours after 


ie De. 
= 10. DATE OF OPERATION 196, CONDITION FOR WHICH OPERATION 70, AUTOPSY? 
Hic WAS PERFORMED? 
i \e YS#] Nol 
£5 [ilo EXTERNAL CAUSE WAS = Ib. TIME OF INJURY Manth, Day, Year [ic HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, ttem 1B} 
= | PRIMARY [_]OR CONTRIBUTING HOPB ASS 3 
= | cause oF DAT 2 Stat Nov. 8, 68] Subject fell from roof 
% 2d. INIURY OCCURRED Tle, PLACE OF INIURY (at tome, farm, street, Tit LOCATION Street or RFD. No ity or Town County State 
factary, affice building, et. 
atwor D3 ‘ar wor Telephone Blgd. 22 Waldorf Charles M.D. 


the funeral director. Page 4 shauld be farwarded ta the Chief Medical Examiner 
'O FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 1 an 


5 may be retained far yaur files. 


aaa 220, I certify thot | took chorge of the remains described abave, heldan Autopsy], Inspectian [_], Inquiry [_].__ and in my opinion 
a deoth resulted fram: Natural causes [ ], Accident & ], Suicide Homicide [], Undetermined manner [_] 

2 CHIEF MEDICAL EXAMINER ] 

ei SENS AiTE Mp, ASSISTANT MEDICAL EXAMINER [3K 2b. DATE SIGNED 

24 “derqese Ronald N. Kornblum,M.D. DEPUTY MEDICAL EXAMINER [_] November 10,1968 
St NAME (Type) ADDRESS(Street, city, town, ar caunty) 

S 

x= 


BURIAL, CREMATION, 73b. DATE Zac. NAME OF CEMETERY OR €REMATORY d iy pr Tawn) (County) (Staye) 
REMOVAL Gacy) f 2% Sy \) i B 3 
uria i eae or) uren OM Frle he Wa £INOQ 
74, FUNERAL DIRECLOR " Sa, RECD BY REGISTRAR 1 | 25b, REGISTBAR'S SIGNATURE 
RAY 4 vf a 3 rs 
on REN 68 Z Ke f Se! ee fe NOV 1 3 196 Gg ae 


1 ~S¥4 . ; YLAND STATE DEPARTMENT OF HEALTH 
4 5 8 48° DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15857 
FOR STATE User e MEDICA EXAM eee. CERTIFICATE OF DEATH er 
HEALTH DEPT. |. o&ctastoname ie RS 5 2a. DATE KNOW Wianth Day Year [2b HOUR 
"eet" _ TIMOTHY OoRTH NATED ONov.2 68 M 


3. SEX 4, RACE S. DATE OF BIRTH 6. [Sse {ln yeors iy ‘2c. DATE PRONOUNCED DEAD 2 tas 
st Manth Day Year 
/ |_Male_| white | Sept.8,1968°™tn/2"] “| | | november 7," _H 


7a. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? & MARRIED [_]NEVER MARRIED [3X ] 9. COUNTY OF DEATH 
“"aryLand USA wooweo []__ovorceD Cj CHARLES id 
TO. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital ]120. USUAL OCCUPATION {Kind af wark dane | 1Zb. KIND OF BUSINESS OR 

) treet dug f warking life, even if retired.) | INDUSTRY 

t La Plata “pAvSste tans Memorial Hosp. |“ THAR Ns lie event retired) 


13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare| 3c. CITY OR TOWN {3d INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
admission) STATE Md, ice’ couNY Charles |Hughesville ys no 


olong with form__PM3. Page 


d2 with the Stote Deport ment of 


tem 18. Give Pages 1, 2, and 3 to 


ffice 


14. FATHER'S NAME First, Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 


William E, Yeager Carolyn E ALi 


—_ 


an 


Q 


TO eeu Db ica EXAMINER: This certificate should be executed within 24 hours ofter i deloy is 


ae 
oS 
3 
= 
‘S 
2 Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17, INFORMANT ADDRESS. 
iF a (Yes, na, ar unknawn} {it yes give wor or dates of service) ‘, 
« g NO fa ONC Mo Dg LOC OT Huehesvi | Le Md 
oY = 18. CAUSE OF DEATH (Enter anly ane cause per line far {a), {b), and (¢).) Ppa 4 aye 
2. 2s PART |. DEATH WAS CAUSED BY: we 
£3 § og _¢_IMMEDIATE CAUSE (0) dden death in infan 
f= dp \ DUE TO, OR AS A CONSEQUENCE OF 
as 2 Fa Canditians, ifany, which gave we) 
Ere s rise ta immediate cause (a), 
es e a 2 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
3 c= = last. > SA 
< 
an Ss 2.5 — i) - 
== ae PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 
= oe Saale bt) 
Fs s= |.1 775 ol 
Sc. wie, = [7190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
eS 5 = WAS PERFORMED? EK) 0] 
SB. eas & iva. EXTERNAL CAUSE WAS 2b, TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
Se Be = | PRIMARY [_] OR CONTRIBUTING (Fj HOUR A.M, 
s3s2s 5S [cause oF DEATH P.M, 9 
Omaha ar) = [Rid INIURY OCCURRED [2le. PLACE OF INJURY {At hame, form, street, Z1E LOCATION Street ar RFD. Na. Gity ar Tawn County State 
e~5 zg, & WHILE T=" NOT WHILE factary, affice building, etc.) 
2¢$Se5 AT WORK, AT WORK 
2 > . . 2» . : ay 
se 5 eZ x 22a. | certify thot | took chorge of the remoins described obove, held on_Autopsy KX], Inspection [_], Inquiry [_], ond in my opinion 
5 s Bg 2 deoth resulted from: _ Noturol couses Accident [J], Suicide [_], Homicide [[], Undetermined monner [_] 
25S . cle meoical examiner —] 
ya SSNS ACTUAL b 
=e 2g SIGNATURE tio, ASSISTANT MEDICAL EXAMINER XX] 2b. DATE SIGNED 
2 4 C 
§ 22s " EXAMINER'S Charles S. Spritgate, M.D. DEPUTY MEDICAL EXAMINER [_] November 28, 1968 
S3EPs NAME (Type) ADDRESS{Street, city, town, ar county) 
2 —— ees 
feu e = 23a, BURIAL, ee 2b. DATE 3c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (Caunty) (Stote} 
REMQVAL {Specify "i 
_ Burra. ov, 30,1968| M.E.Cemete Dentsville,Charles,Md. 
y 7 24, FUNERAL DIRECTOR ADDRESS 25a, RECD BY REGISTRAR 2Sb, REGISTRAR’S SIGNATURE 
) / AR ANSME (5) ; 
vow nev Arehart Funeral Home Inc. ,La Plata,Md. |p, A 19681 yitwmwians Vecegs 
2 be hf hol ye NM tg ale 


5 ~ 
tay 
4 
4 
. 
7 o 
‘4 
oO 


